? 


in 24 hours alec death. 


* 


bec 
INSTRUCTI 


IDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be ex 


TO Rr 


7304 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


CERTIFICATE OF DEATH 


4208 
Reg. Dist. nod OL ®. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


72 hours after death. After this 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if 


ofr’ Farming 
13, FATHER'S NAME 


Wiztiam ApprsoV 


10b. KIND OF BUSINESS 
‘OR INDUSTRY 


led in by the funeral director, the third copy of this 


MARY LAW 


COUNTY Kent MARYLAND stare Maryland cowry Queen Anns 
a {if outsida Sale Jal writa RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and We neerest town} 
_ eng. give neare o this place] ae 

tom “US SEortoy = days Town Chestertown R.R. 1, 4.3 
HOSPITAL OR STREET i ive local 
InstruTion'or |.ent jueen Anne's ‘ADDRESS __ peasy Peakon) j 
STREET ADDRESS ceGinnis jorner v 

3. NAME OF (First) (Middle) Test) 4, DATE (Monih (Day) (Yaer) 
DECEASED S E a = oF c 
{Type or Print) William E Bradley DEATH as » 5é 

Si SEK 6. Sacre OR Wa ae aes 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR JIF UNDER 24 HRS. 

ale wie Seed) ATT ILed LE 7S re We | Ko died Ise || ad Ge 
Ti, BIRTHPLACE (State or foreign country) 


12, CITIZEN oF WHAT 
COUNTI 


14. MOTHER'S 


Pirie bi 


1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 
{Yes, no, or unk.) 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


17, INFORMANT & ADDR 
Ly Va 


INTERVAL BETWEEN~ 
ONSET AND DEATH 


OR CONTRIBUTING [J CAUSE OF DEATH 


OF INJURY streat, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| Tie WHERE DID INJURY OCCURT (City oF town) 


\ IMMEDIATE CAUSE a) Uremia 4, days 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES, OR CONDITIONS, any, robable p glycvstic 22 
GIVING Ri THE ABOVE CAU % 
STATING UNDERLYING CAUSE LAST, DUE TO rostate. 
iS] 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, Pe 
198. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘| _ 7-12-56 Bladder _obstruction-enlarged kidneys ves []_No Dt 
Zio. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, icaaatyy TSrate} 


INJURY ORG RRED 
le Not while 
rk] 


et work 
22. I hereby certify that | attended the deceased from. 1,0. 


LEU 0. 2.. 9 5O 


21d. TIME OF INJURY (Month) (Dey} (Yeer) bed a 


and that death occurred at... 


2if. HOW DID INJURY OCCUR? 


ol 


Chesterto 


own 


alive on... 
. 
7 
| Sais 
; DATE THEREOF NAME_OF 


SIGNATURE £ 
23, BURIAL, CREMATION, LZ 


SIGNATURE 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS A1SC 1:55 10M——~ 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar with 


-. that I last saw the deceased 


or i the causes and on the date staied above. 
ADDRESS a % city, town, stata} 


DATE SIGNED 


=56 


ed 


[DN (City, toyn, ie? Tete) 
Uh did. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ 7305 CERTIFICATE OF DEATH 


oi 


072499 
2) 


Reg. Dist. No. 
Py rcpeinee = mgt tot as (Where deceased lived. If institution: Residence before admission} v 
~s o. a. b. COUNTY ' 
ome Jo; pols DAPEY/P (Fue Whe 


OR TOWN (IF outside carporote fimits, write 


A ¢. CITY OR TOWN (If autsidé corporate limits, write RURAL ond give nearest tawn) 
yond give nearest fawn { 


Chur iff 17% 


ft ie 
| d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Al yes] nol] 


by the funerol director, 
Id 2 should be filed with 


. 3. NAME OF First fadle oe ie 4. DATE Month Da; ten 
: DECEASED % OF ” " 
= (Type or print) Nellie aA hpate DEATH Jal Y wg lb 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED PX] 8. DATE OF BIRTH a ae lite [IF BNDER 1 YEAR| IF UNDER 24 HRS. 
_— lost birthday! Manths 
: dill Ghote timc Cometh Spe 39 ot ala 
: 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
3 ) during most af working life, even if retired) Y a 4 
= / Mey Jaw v7: 
\ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charler Chamber epywor Ta 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. .]17. INFORMANT Address 
y | fee a: Oe nla (UF yes, give wor or dates of service) 
O ahd * 


18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b}. and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Ee DUE TO 


= 
INTERVAL BETWEEN 
ONSET AND DEATH 


E 
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g 
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a 
é 
é 


gs 
es 
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14 
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6 
7c 
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Cadditions, if any, which 
gove rise to immediote 


cotse (0), stating the ynder- (OVE TO 3 £3 f Z 
tying couse fast, (e (Ad 2 = 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBPTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


PERFORMED? 
yves(J NO 


200. ACCIDENT WAS _UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, form, | 20f. (City or fawn} (County) {(Stote) 
Hour a.m. ? While Not while factory, street, affice bidg., etc.) | 
pom. : 19 at work [] ot work (J 


t 
21. | certify that | ottended the deceased from__Jetme 2 19NG, ta Jeaky &., 19.$6.thot | last saw the deceased 
a Ce pw & , and that death accurred ot Leds MM n the causes and on the date stated above. 


ADDRESS (Sigeet, city or town, stote) DATE S)GNED 
MD. __ UD titer, ang... Yd. 


MEDICAL CERTIFICATION 


rs 
Pe 
oe 
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a] 
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PHYSICIAN'S 
NAME (Type), 


FLORINMELE ByCL 


- 


poge 3 should be detached for use os the burial-transit permit. 


ZA BURIAL EREMATION, | 22b. DATE THEREO r7 E OF 5 a ity, town, or sou 
23, FOWERAL DIRECTOR'S SIGNATURE oS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
y 
3 on p 
Yass 9 AGA Je ot) CG HY oat [f= , aA 
q UY ; V 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. Page 4 
TO FU 


LY fJOA ALLS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


vd 


07280 


Reg. Dist. No. o aa 


cs ene 
( 2 3 te bigest lal 2 ce tcl lad (Where deceased lived. If institution: Residence before admission) 

2 Ao ii b. COUNTY 

$3 Kent MARYLAND Maryland K 

3 a ¥ b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (|F outside corporate limits, write RURAL and give nearest town) 

SB (Bh) LW tural ond give neores town) 3 
62 3/ Chestertown 50 Yrs hestertown 

2 a2 d. NAME OF HOSPITAL ({f not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
=s 4 OR INSTITUTION " ON A FARM? 
ny 22 Jueen ec 223 S. Queen Strect ves] No Ct 
re 3. best su First Middle Last 4. DATE Month Boy Yeor 

(Type or print RACHEL  GOLDSBORQUGH ee a 19 


9. AGE [I 
font bithdey) 


§. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED o 8. DATE OF BIRTH 
F. col. _|wwoweom _—pworceoQ | Sept. 18,1876 79 ym. 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Pages 


Min, 


12. CITIZEN OF WHAT COUNTRY? 


/ ousekeeping home Galena Kent Co, S 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph P. Davis Mary Louise Butle 
( 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT ess 
(fea, 20, oF unkaown) {iliyas, give wor or dates oF tervies) ‘ rs 21 9 “ita son. ive i 
e fe) —— none Mrs. Virginia Tabb alto ote » lid. 


18. CAUSE GF DEATH [Enter only one couse per line for (0), (b). and 


40) 
PART I. DEATH WAS CAUSED BY: L ee: 


IMMEDIATE CAUSE (0! 
, 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar removal, and in ony event within 72 haurs after death. 


ey 


Conditions, if ony, which ( 
gove rise ta immediate 
cotse (0), stoting the under- 
lying couse lost, fe) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|1 fem AUTOPSY 


PERFORMED? 
yes(] nop 
20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port fl of item 18.) 
OR CONTRIBUTING FE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SE a 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Have a.m. While Not while factaty, street, office bldg. etc.) ! 
p.m. 19 fot work (J ot work (] H 


21. | certify that 1 attended the deceased fram. 2/2440, A wee, 192C.,that | last saw the deceased 


MEDICAL CERTIFICATION, 


ined by the hospital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physicion ond completely 


alive an dst ea aN we, and that death occurred at 2: “CEM, fram the causes and an the date stated abave. 
é ADDRESS (Steget, city or town, stot DATE SIGNED 
g We 
/ MB. few jets Aas 3 eee 
PHYSICIAN'S 4 if 7 mays ; 
Nae thee E. Kester oA 


Zo. Ca ceo ‘22c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ar county) (Store) 
VAL an 
Bieta duly 7 G_ Chestertown Cemetery hes oum id 


2 
2 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR ‘Ub, REGISTRARS: ar ATURE 
M i Willi CO 1 
¥S,Aus 0 : Marvin V. Williams Chestertown, Md. |Smly /{/AC (Lewd, Carrey 


¢ 5 


TO ee OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 should be deloched far use os the burial-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ "2 
4q CERTIFICATE OF DEATH ne, wal fe vs 2 


— 


se awa. 
3 ': 1 eeu ore (Where deceased lived. If institution: Residence before odi 
a. °. st 
a Kae MARYLAND Maryland b. COUNTY Kent 
3. 3 b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH Of STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
3 _ RURAL and give nearest town) 3 
oe) Roek Hall Rural near - Rock Hall 
2 rt a NAME OF HOSPITAL {If not in hospitol. give street address) d. STREET ADDRESS: e. IS RESIDENCE 
= ie OR INSTITUTION ON A FARM? 
~ 


yes] NOE} 
3. NAME OF First Middle last 4, DATE Yeor 


Type or pin) §=—GEOPEES B. Grice amduly 26, 1966” s 


5. SEX 6. COLOR OR RACE 7. MARRIEG.EJANEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years eR TYEAR]IF UNDER 24 HRS, 
La &4 ee Months[ Days | Hours] Min. 
male white wioowep (] pvorceo(] Bept. 25, Is691I ak 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign a 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 ode USA 
nsurance Broker Marion S. Carolina ISA 


13. anne NAME 14, MOTHER'S MAIDEN NAME 4 4 
In Grice Mattie Turbibill 


me WAS DECEAS) DEVERIIN U. S. ARMED ign We! 16, SOCIAL SECURITY NO. |17. INFORMANT Address jl 
fe3, 10. oF Unknow Of yes, give wor or dotes of rervice) = /. hie Y 1 4 4 
ves Ww PT7-30-9635| Mrs. Geo. B. Grice Rock Hall, Md. 


18. CAUSE OF DEATH [Enter only one couse per line-far (0), (b]. ond (ch.] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘y p Pied sed ONSET AND DEATH 
IMMEDIATE CAUSE {o] e fAih rr, 


3.5 Lf DUE TO 


s 


3 

a 

o 
a 


Conditions, if any, which tb) _LC-4 gL Z ry <4 
gove rise ta immediote 
cote {o}, stoting the under- ( PUE TO D i), Te eey a 
lying couse last. {eh AT EK AC ALA# EH) 
Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]/19. WAS AUTOPSY 
) yes nog 


20a. ACCIDENT WAS. ya She oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Po Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, 4 20f. (City or town} {County} {(Stote) 
Hour a. m. While. Not tie factory, street, office bldg., etc.) | 
p.m. jot work (-] of sak t 


21. I certify) tha} | attended the deceased fro WAZ. ee: Whig sala tou 19h-G..that | last saw the deceased 


oh 42. 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


alive on_. Expo. ee, _, and that death occurred at IY Spa , from the causes and on the date stated above. 
Al SS (Street, city or town, stote) 

SIGNATUR M0. of LLL 2 LEPC 

mrscans Norbert C. Niteh Rock Hall, Md 


NAME (Type) 


as Buria 7/23/56 Chester Cem. Chester own, Ide 
- 23, FUNBRAL BjRE '§ SIGNA URE ADDRESS rA 240. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
any 9 PECODELE TO IL Etttertom, 1. ROP PTET nya) 
1SM 9/$5 or TPs: Ad ex? 


T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 67 2s 2 
’ CERTIFICATE OF DEATH = 


Reg. Dist. No. 


ve A 
3 = 1. PLACE OF DEATH a 2 ace (Where deceased lived. If institution: Residence befare admission) 
& ‘s fh *! 4 b. INTY 
52 ~\ ent MARYLAND sryland cou kent 
. 3 M } [7b CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 caine RURAL ond give nearest town) 5 
¢ Whaat ne A 
22 Rural- Chestertown 2 nths Chestertown 7 
22 d. NAME OF HOSPITAL {IF nat in hospital, give street ale d. STREET ADDRESS 'S RESIDENCE 
ad ? OR INSTITUTION ‘. ‘ ON A FARM? / 
ZS ' Strong Nursing Home wter St. Yes C] No {fh 
3. NAME OF First Middle 4. DATE ¥ 
= DECEASED | be ? Ng pee O = r ca 
3 (Type ar print} hichard none T DEATH o) U1 I956 19 
o 2 
8 5. SEX 6. COLOR OR RACE |7. vi 8. DATE OF BIRTH 9. AGE {In years 
ze ‘ MARRIED [_] NEVER MARRIED ([] oe i then) a 
2s le vhite winowentye —ovorceo Ot |Sept. 4 vel 
€ ae 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY af BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8g 3 » pz most of working life, even if retired) 
ie ‘| Farmer Owner New York (State) 
° 3 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
655 2 " Neg 1 r 
Seas Patrick } ert Johanna unknown 
Boe 
= 8 3 1, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a fas, 90, of unknown) {it yes, give wer or dates ‘ ‘ ¥ s Thea N 
pias no no irs. R. Gerald Myers Chestertown, 
See ; 
i shed Sed ies Sa ERE 
2 ; i Circulatory collapse 


IMMEDIATE CAUSE (| 
DUE TO 


Then 


5 


Conditions, if any, which » Arteriosclerosis 
gove cise to immediate DUE TO 


cavse (a), stoting the under x sa 
lying cause last. __ Senility 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}] 19. Pear AUTOPSY 


RFORMED? 
me O no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, ae Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 120. (City or town) (County) (State) 
Hour o. m. While Not ihe factory, street, office bldg., etc. M 
p.m. Jat work [] at work 


2.1 sie, that | attended the deceased from, .. 94_., to, aay .. 19.58.,that | last saw the deceased 
alive on__JUl Me tS oe 1256, and that death occurred at © A5PM, from the causes and on the date stated above. 
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ined by the hospital or otten 
DIRECTOR: After this certificate hos been signed 


poge 3 should be detached far use os the buriol-transit permit. 


the registro prior ta buriol, cremation, or removol, and in ény Savant 


TO HOSPLTAL OR ATTENDING PHYSICIAN: 


/ ADDRESS (Street, city or town, state) DATE SIGNED 
3 
/ SeNatuR < wo, .... Chestertown, | 
€ Namettyey Ae Ce Dick Chestertown, Maryland 

z Ro. pan ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county} (State) 

j = Ae n z i ag 
Be AUST” | July 17, I456 Chester Cem. Chestertown, Maryland 
e G EC 3 E (] ADDRESS: ' 24a. REC'D 8Y REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
€nestertown, Md Ly, - 

Yeas) we atch 2 2 one ey kA, Y Dera k Ogrsatd 


“aA Valle 


— 
ter death. 


ificate be <i within 24 ho 


“STO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
transit permit. 


INSTRUCTIONS 


@ law requires that the death certi 


6r attending physician. 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a buri 


The bottom copy may be retained by the hospita 
VS AI5SC 1-55 10M 


TO alone PHYSICIAN OR HOSP 


» 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 8381 
CERTIFICATE OF DEATH sy. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH. 


COUNTY KE MARYLAND 
CITY (i outside compgreth mits, wie RURAL LENGTH OF STAY CITY (outside 
oe oe Wi (in this plece) ty Cc } ‘A L ft 
N fo} < 
i. < 
HOSPITAL OR ‘STREET {if rurel give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF 
DECEASED 


(Type or Print) LY] ER 
5. SR 6. TOLOR ce! & tone QMARRIED,S 
ViWH/ Ts ari. 


MALE! 


10s. USUAL OCCUPATION fl Kind of work 
done during most of working life, even If 
relired) 


rst) 


DATE (Month) 
OF f 
DEATH 
9, AGE lest birthdey 


IF UND®R 1 YEAR 
| Deys 


UNDER 24 HRS. 
Hours Ee 


yrs. 


12, CITIZEN OF WHAT 
COUNTRY 


13. FATHER’S N. 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S} ore To 

DISEASES OR CONDITIONS, IF ANY, ® 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
RE SSS Lae eee ss) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO TH! 

DISEASE OR CONDITION CAUSING DEATH. 


| 198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No [J 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, Zc. WHERE DID INJURY OCCUR? (City or town) (County) TStete} 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
2d. TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 2ie. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 


M 
certify that | ee the deceased fro 


Ay 


et work ah work 


22. I hereb , that 1 last saw the deceased 


the/causes and on the date stated aboye. 


Wale. 7 ; , town, Lay yd 


“DATE de EREOF 


“350 


R°S. SIGNATURE 


NAME, OF CEM 


oe) 


vaxd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07283 
CERTIFICATE OF DEATH ‘ Z 


Reg. Dist. No. a< 
1. Roser DEATH 2. use E RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
: o b. COUNTY 
MARYLAND 
a /, {2 EA 


b. CITY OR TOWN {IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


U * neorest town) Cy 
Oue Ty 


d. NAME oF a UF nat in hospital, give street address) d. STREET ADDRESS. e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 


yes (] No fF 


First Middle : } Yeor 


y the funeral directar, 
2 should be filed with 


es 


. NAME OF 
DECEASED 
(Type ar print) Y 19 


4, wa 6. “Soe OR Oo 7. MARRIED PANEVER MARRIED. oO” DATE OF chen "% 
[_|wivoweo [] Divorced [] 


10. fe OCCUPATION che ‘ind ‘af work dane] 10b. KIND OF BUSINESS OR INDI pian RY] V1. oj (fi or Sam country) 12, CITIZEN OF WHAT COUNTRY? 
ee mo of ey, life, even if retired) 
D eee 


13. TAnERS NAME , Va. ee MAIDEN NAME 
a= es HAS 3h PS 9, Dp 


15. WAS ease IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. pol Address 
(Yen, no. oF Paes (it yen, Be ees ‘wor or dates of service) t i 
) va Gr eRe H/A =) je 4A} De 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: pure 
PO ENA Sei Lect. c 8 Ane Peet aee a 


DUE TO ; = 
cate 7 ~ Oliva — 
Conditions, if ony, which a Pregreetia sg Ay cf ew ee 


gove rite to immediowe( 
cotse (a), stating the under “A 
tying couse lost. te phot" « pa a 


Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)] 19. ee AUTOPSY 


ERFORMED? 
yes(] No {] 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port lor Part Il of item 18.) 
OR CONTRIBUTING D} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o.m. White Not while factory, street, office bidg., ete.) | 
p.m. 19 lot work [] ot work (J t 


21. | certify that ! attended the deceased ti: ) they |, WSL, tors Sz 19LE. that | last saw the deceased 


.. and that death accurred at. ~.M,‘fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 
be Bsa 


"4 Ind — py } se 
mars (EDA. KoRAL WS ky? 
Tio. spine vail Tc. NAME a3 CEMETERY OR CREMATQRY 72d LOCATION (City, town, or county) 
speci ny Cs 
My cele | BETHEL mm. | Colt f'/ 
“re Ze d tA AKAM AAEK, Lhd, \oxre / vate If. Vi) ss be MNlidttd Hot Lets, 


Sa a 


Pages 


'2 hours after death. 


Then please remave carbon popers. 


ta burial, crematian, or remaval, ond in any event wit! 
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page 3 shauld be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


prior 
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oulimatter death. 


h_cerfificate be | within 24 


INSTRUCTIONS, == 
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TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the 


The bottom copy may be retained by the hospital or attending physician. 
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death certificate assembly should be detached for use as a burial transit permit. 


certificat 
YS AISC 1-55 10M 


== 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 G de. 84 


. 7307 CERTIFICATE OF DEATH eae 


oe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY nt MARYLAND sar Maryland com Kent 
CITY = (if outsi orporate limits, write RURAL LENGTH OF STAY CITY = {if outside corporate fimits, write RURAL end give neerest town) 
OR dpi jarest town) fin this place) 


OR 4 : 
stertown Town Rural - Worton 


HOSPITAL OR STREET {Wl rucal give location) 
INSTITUTION OR, A t ADDRESS _ 
street aooressKent and ueen Annets Worton Manor 
3. NAME a (First) (Middle) {Lest} 4. DATE (Month) (Dey) (Yeer) 
DECEASE! i. as oF 
(Type or Print Jesse Dixon Maxwell peatH July 23, 1956 
5. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE test birthday iF UNDER 1 YEAR [IF UNDER 24 HRS. 


: AGE WIDOWED, DIVORCED, 
Male white (ee) Married | June 4, 1888 68 vn. 


Months | Days 


Hours | Min. 


108. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS | 1, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


done during most ‘of working life, even if ‘OR INDUSTRY ., e 4 COUNTRY? 
ried) Retired-salesmadn Automobile Peru, Indiana U 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Jonathan Dixon Maxwell Nora Cockley 
17. INFORMANT & ADDRESS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
Ma 7 r 
Maxwell, Worton, Md. 


(Yoerne, or unk.) |’ {If Yas atve war or dates of service) 

rss “Warst "Sore hy 218-20-), 

= oo: ie Le a z= MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Y IMMEDIATE CAUSE a ao) r ary dema 6 brs. 


ANTECEDENT CAUSE(S) DUE TO 4 4 
DISEASES OR CONDITIONS, IF ANY, (8) Left ventricular failure 5 days 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ic) Coronary artery disease ears 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED HE 

DISEASE OR CONDITION CAUSING DEATH, 


real « 


198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
YES No [ft 
2le. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, form, feciory, ‘2ie. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


fice bidg., etc.) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) on INJURY OCCURRED 


iol sarereelel a Soren ede] | 
22. | hereby certify that | attended the deceased from..hclile 0, to. ILL Eee 19.56... that | last saw the deceased 


BNIVe OM... Leer petri vescesey 19m SHES a and that death occurred ai 03.0, from the causes and on the date stated above. 
SIGNATURE te, - ; Pp: ADDRESS (Street, city, town, stete) DATE SIGNED 
Bacal 


M.D. Che 


21f. HOW DID INJURY OCCUR? 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY TION (City, town, or county) (State) 


aearer” - Julys, 1956| Saint Paul fem. ear- Chestertown, Md. 


24, REC’D BY REGISTRAR REGISTRAR’S SIGNATURE FUNERAL ‘Dil 'OR'S SIGNATURE ADDRESS ¥ a 
A a 2 £ e 2 M 
wily 5 JAC! Uris Jarvis, |W nie al “atlas A ca 


U i a ae, Toe a FS 


OeeL ,€S yluv 


80 B88I 4A sab wel. 


sastbnaI ,utel olidomosuA nemeofsa-betisten 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 87285 
; CERTIFICATE OF DEATH wy By 


Reg. Dist. No. 


ad 


+ ee ee le 
83 MOE PLACE OF DEATH 2 USUAL RESIDENCE (Where dgceatd lived. If inition: Reidence before odmiion 
20 f o b. COUNTY LS 
£3 - a a MARYLAND J (4 
Be b. GITY OR TOWN Gourde corporoe ity write Te LENGTH OF STAYIN Wb | CITY OF Towns {hide corporote limits, write RURAL ond give nearest town) 
3 
33 J Watt. : 
28 d. NAME OF HOSPITAL {If not in hospital, give street ‘a d. STREET ADDRESS @ 15 RESIDENCE 
= OR INSTITUTION \ ON A FARM? 
ae ¥ ee ves 2 Nog 
. 3. NAME OF fi Middle ee Month Day Year 
3 {Type or print) 7 BAG (2) SAORI DEATH Zz /7 wSL 
& 5. SEX & COLOR OR RACE |7. MARRIED [>] NEVER MARRIED fay] 8. DATE OF BIRTH 9 WA {In veo? JIEUNDER TEAR] IF UNDER 2a HRS. 
i u lost birthdg Ho Min, 
Wale LUA ch |wioowen Q pivorceo [] V/A Sb a Pears Pe 
Ts. USUAL OCCUPATION (Give kind of work done] 10. KINO OF BUSINESS OR INOUSTRY|11. Bl RIiPIACE (Ste oF Forian county) 12. CITIZEN OF WHAT COUNTRY? 


during most of pops! life, even if retired) 


' re 


E2 (Wes Z ; 
| ES eh 24 eudp. Weary YO 2) Mea Cn-2_ 
15 WAS gee IN U, §. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT a, 
fe, no, oF unknown) {tf yes, give wor oF dotes oF service) = 
v — GA:ASK-WL ’ A, eo Lh cheth fall AWG 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} INTERVAL BETWEEN 
tnt otkells_ 
on 


ithin 72 haurs after death. 


i 
bm) 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


f Us DUE TO Con genet 
Conditions, if ony, which 


gove tise to immediote “ 
cate (0), stoting the under. ( OVE TO 
lying couse lost. (G 


y Ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Was iOTORSY 
Vin ati eae ves] nov] 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 

OR CONTRIBUTING LC] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY |Home, form, 1 20f. (City or town) {County} (Stote) 

Hour o. m, While Not while factory, street, office bldg., cet 
p.m. lot work [7] at work _ 


21. | certify that! attended the deceased fram.____¢- 2 tH hth, 2.0, 19.5-G to_.._.- Hache Z19SL,,that | lost saw the deceased 


alive an____fiehd > wale, and ‘that death occurred ot_S wR . fram the causes and an the date stated above. 
rest, city or town, stote) DATE SIGNED 


Then pleose remave carban papers. 


oR ATTENDING PHYSICIAN: Thies low requires thot the death certificote be executed within 24 haurs after death’ Page 4 


ined by the hospital or attending physician. 


DIRECTOR 
poge 3 should be detached for use as the burial-transit permit. 


After this certificate has been signed by the ottending physicion and completely fille 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


the registrar prior to buriol, cremotion, or cemaval, and in any event wi 


=. Cc 
ee 
3 ‘Zo. BURIAL, CREMATION, | 22b. DATE 3/56 ‘Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county). {Stote} 

2 52 REMOVALISRECI) “| 7/08/55 _—— Cem. Ches gereWh; Md. 
ete Be ONT EOS) Wy { ee *— D BY ay rz, 

VS AIS (4) 

Yeu piss 4 bE cutee pe 4) BVA a MELD) 

j 7 O 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 7 9 § 6 
rE CERTIFICATE OF DEATH nile e 


Ws. ee orate >. oe (Where deceased tived. If institution: Residence befare admissian) 
o 5 °. 2 b. COUNTY 7 sia 
Kent heen eee, Maryvand Kent 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN tb. ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! lown} : 
heck Hall ife Rural - Roek Hall 4 


d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? "E 


ural Gray! s In is vesfjcno 


3. NAME OF ia Middl 
DECEASED be - BA Year 


(Type oF print) ‘Bp iller Strong l 19 
6, COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (1 
MARRIED EG} NEVER MARRIED [7] ° pe lees 
te WIDOWED [7] oworceol] | July 29 » 1889 y 


by the funeral director, 
2shauld be i 


id 


. 


Pages 


WHOL yn. 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) = 
rmmer own : mo DY Lana Upa 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
hag L tose V. Crouch 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
TYe1, no, oF unknown) {It yes, give war or dates of service) _ " 1 r 4 
no yes Marie Strong .ock Mall, illd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


death. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


jf DUE TO 


Then please remave carban papers. 


Conditions, if ony, which w 
gove rise to immediote 

cotie (0}, stating the under: ( OVE TO 
lying couse lost. 


fo Mielttao __| 
Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBgTH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ME! 
yess] nol] 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Wt of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form. | 20F, (City or tawn) (County) (Stote) 

Hour om. While _ Not while foctory, street, office bldg., etc.) | 

p.m. 19 lot work [} ot work, (J 


: 
£ 
21. | certify) tha} | attended the deceased from tg LE... WEE, ta_ bl ae 19$Z...that | last saw the deceased 


2 On WB. and that death occurred at LP. OFM fram the causes and on the date stated above. 
DATE SIGNED 


After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 
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ined by the haspital ar attending physician. 


fai 
TO FUNERAL DIRECTOR: 


PHYSICIAN'S Norbert C. Nits¢h ock Hall, Mary 


NAME (Type) TRS = SER EE eS A ee ee ee ee 


7a. URAL, CREMATION. [ 228. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ‘Gtote) 
M ry er. e a 4 ~, = - 7 -~ v 7 
Ruria Aug. I, L956st. Paul'S Cemeter near - Chestertown i» 


73, FUNERAL DIRECTOR'S SIGNATURE (I ADDRESS ‘ Ba. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
VS AVS (4) N}y A LA Q Chestertown Ga ve y 2 x 
aad ee ees ome ig | SL A 20a bo Vite. 


o 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hat 


page 3 shauld be detached for use as the burial-transit permit. 


TO HO 
may 


1 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 07287 
CERTIFICATE OF DEATH 


ir: . A Reg. Dist. No.) 2 > 
s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminsion) 
o & a. °. b. COUNTY 
Se Kent MARYLANO, Maryland Ken 
= “Sip b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
@ ss W i RURAL ond give nearesl town) 3 
emer os Rock Hall life Rock Ha z 
i 7. io d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘Oo =e 3 OR INSTITUTION. ‘ ON _A FARM? 
2 aS Greys inn e Pea tl ves] Not) 
2 6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
iz DECEASED 4 we OF 
i: Uype oF pn LOUISE THOMPSON Star 19 56 
oe . 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. (J & DATE OF BIRTH 9. AGE {In yeors ]IF UNDER I YEAR| IF UNDER 24 HRS. 
= os lost birthday) [Months] Days Min. 
~o 28 Fr 0 wibowen fF} oworceoO | Aye 8 J g72 33 1 
2 8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { IT. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Be og 3 during most of working life, even if retired) 
5. oes Housewife home 

2 8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

James Thompson Jane Dorse 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes. ne. oF unknown} (it yes, give wor or dates of service) ‘ 
no oo none Lucy Ennis Rock Ha] d 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} ]19. WAS AUTOPSY 
PERFORMED? 
ves] Nog 


200. ACCIDENT WAS UNDERLYING () 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post | or Port I! of item 1B.) 
OR CONTRIBUTING ) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 {at work [] at work H 


21. | certify thot | attended the deceased from... Cf pa, WSL. wz aS. 19SB..,that | last saw the deceased 
ative an_ Ag big a 1 j-----19 id that death accurred at__ J 244M, fram the causes and on the date stated abave. 


y VA ADDRESS [Sireet/city or town, stote) DATE SIGNED 
ACTUAL . i ) 
stonature_~_ Ae A745 7 4 A MO. nF LAL, “Lele (ie 


So! 
£ 28 
° 28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<l.] INTERVAL BETWEEN 
ees PART I. DEATH WAS CAUSED BY: Y en ee e Cees 
g 5 TO IMMEDIATE CAUSE (0 dttuday 1S aioe) 
5 £é Lf of DUE TO () y, s% 
BS eB 
= 4 Conditions, if any, which Later? “he, eto 
$ 8 gave rise to immediote 5 5 
3S co¥se (a), stoting the under- DUE TO Wi, “ 
a lying couse lost. @ ZT 
“ : 
$s 
Hy 
a2 
8 
2 
2 
5 


ending physician. 


MEDICAL CERTIFICATION 


the registror prior ta burial, cremotion, ar removol, and in ony event within 72 


page 3 shavid be detoched for use as the burial-tronsit permit. 


NAME (Ties) Norbet C Niteh R COS. on oe ae 
rie BOriat July 28/54 Sharptown Cemetery Rock Hall, Md 
-~ - 23. FUNERAL DIRECTOR'S SIGNATURE F ADDRESS 24a. RECO. BY REGISTRAR Ub. REGISTRAR'S SIGNATURE. 
V5 AIS 4 , Marvin V. Williams Chestertown, Md. a, '“U A Meer tal 42296 092 


3A Avaung 


961 $ ony 


9, 990 


files. 


C] 
= 
en) 


If any delay is neces: 


Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


File peges 1 and 2 with the & 


g with farm PM3. Page 5 may be retained far 


aval, 


JERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 
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farwarded ta the Chief Medical Examiner's Office alan; 
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5M 9/55. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0428 8 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Instilution: Residence before edmission) 


COUNTY a “ 

a. IC EAT inne a. STATE A Oud b. COUNTY 74 L 4 

ITY OR TOWN (oui corporate nin te URAL €. CITY OR TOWN (If ouglde carpérate limits, write RURAL ond give neared! ere 
ire nest = 
RAC CHEST TA 1 ot hn becTtia yy, 


d. NAME OF HOSPITAL OR INSTITUTION {If nol in hospital, give sireel dddress) d. STREET ADDRESS ate is DEN 


23h Leeda Te. JERAAC. ‘A FARM? 


ves] NOC] 


3. NAME ba irc Fin * Middle Month Year 


se cn FRANe, 5 Wh ic |e ye) / y 95G 


5. SEX . 


{Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ér foreign een) 


d king-tite, even if retired) ty 
‘ : tte , Bua (4a QH AOL 
C e he Lue 
g Vf 
ALY A he 
ee ten ian sidest she Tlf orc i 16. os SECURITY 4 M4 INFORMANT 
ATTA re, Cd very 


18, ate OF DEATH ——= ‘only one cause per =i for (a), i or = INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED By * 
nf IMMEDIATE CAUSE (a) <p, OoWNE 


- DUETO 


Conditions, if ony, which rs 
gove rite lo immediate cause 

(a), slaling the underlying( OVE TO 
cousetot, a 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. Wise mr 
ee eee eae MEI 
ves 


20a, EX! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of jnjury in Port | or, || of item 18.) 
PRIMARY es CONTRIBUTING Oo 7a) Os 
CRUSe OP DEAR D0 ED Wh g ay oek , Wel. 
‘20c, TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 200. PLACE OF eee Cee (Home, fom 1 208. (City or town) (County) (Stote} 
a While Not while Eobepabie Dihy) 2) 
Phe 3 WL 19 Slot work] ot work 2 A x; ps og Vir <a 


21, L certify that | taok charge af the remains decribed Deore, , held an Autapsy [], Inspectian [1], Inquiry [7], and find that 
death resulted fram: Natural causes [], Accident & Suicide [], Homicide [1], Undetermined cause [7]. 
7, 


MEDICAL CERTIFICATION 


wp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


SS Se ry Pha ai Libis 


NAME (Type) a 
co BURIAL, CREMATION, i, DA) By o 22. OF Baal OR, Te hE Ve as ye 1 
) — 
Butea SE AAC anh Pal? C2 Wood lam VE 
23. FUNERAL ea he ADDR) ‘2do. REC'D BY REGISTRAR | 24b. REGISTBAR'S SIGNATUR 
pm Aa 
Be Cok Sue (21 Stent st Bue ud me SE ed ds, 


